The use of robot-assisted laparoscopic prostatectomy (RALP) in high-risk prostate cancer (PCa) and even locally advanced disease is gaining more and more adherents. The objective is to evaluate the early postoperative outcome of RALP in patients with confirmed seminal vesicle invasion on pathology (pT3b).
> RALP plays its role in current daily practice for the treatment of PCa with seminal vesicle invasion, this with acceptable morbidity.
As part of the prospective Be-RALP project, from October 2009 till March 2016, 796 patients with pT3b PCa were evaluated.
I N T R O D U C T I O N & O B J E C T I V E S M AT E R I A L & M E T H O D S R E S U LT S C O N C L U S I O N S
> Morbidity is mainly related to the use of PLND After multivariable analysis, performing PLND and intraoperative complication(s) were independent risk factors for developing early postoperative complications (resp. OR2.80, p=0.003 and 3.42, p=0.040).
On univariate Cox-regression analysis, development of an early postoperative complication was a prognostic factor for overall survival (HR3.25, p=0.003).
Early postoperative complications (0-30d) were reported in 68 patients (8.5%, Table 1 ). Complications were more frequent when PLND was performed (11% vs 4%, p=0.002, Figure 1 ).
